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. KOOOK 000 INITIAL COMMENTS 

The 'annual Life Safety Code inspection was  
conducted on February 11,2008. Thelolloviiing  
deficiencies Werebased on observations and  
interviews.  

K 011NFPA 101l.ifeSarety Cooe standardK U17NFPA101 LIFE SAFETY CODESTANDARD Kon 
# 1 Penetrations (Basement) 
1. The 34 inch penetration.andz-S inch Corridors are separated from use areas by walls penetration nearthe base level stairwaydo6r 

construcl:edwith at least % hour fire resistance were repaired. 03127/08
rating. Insprinkleredbuildings, partitions are only 2. Maintenance Staff·Will complete a review 
required to resist the passage of smoke. in non- on penetrations above entry areas and  

,  sprinklered buildings, walls properly extend above stairways throughout the facility to ensure 
the ceiling. (Corridor walls may terminate at the . penetrations have beenrepaired. 03127108 
underside of ceilings wherespecificatly permitted by 3.Maintenance·staff Will be in-serviced on the 
Code. Charting and clerical stations,waiting areas, importance of identification of penetrations 
dining rooms, andactivityspaces maybe open to throughout the facility and the need ofrepainnq 
the corridor under certain conditions specified in the penetrations. The Maintenance Director Will 
Code. Gift shops maybe separatedfrom corridors perform random QI monitoring ofthefacility 

monthly to ensure penetrations identified are by non-fife rated waDs if the gift shop is fully  
repaired.  03127/08sprinkle red.) 19.3.6.1, 19.3.6.2.1, 19.3.6.5 
4. Results of monitoring Will be reportedto the 
RMlQI(Risk Management/Quality Improvement 
Committee.for·continuedcompliance/revisions. 03127108 

This STANDARD is not met as evidenced by: 
.Based on observations during the Life Safety Code  
inspection, it was determined that there were  
penetrations inwall surfaces that would not resist  
the passage ofsmoke. These findings were  
observed in the presence ofthe Employees #9 and  
10. 

The findings include: 

 REPRESENTATIVE'S SIGNATURE -AQU/I.((J....  "3   

 ending vvith anasterisk (*}-dE'-I1otesa 'defICiency whichtheinstitlitionmay·'beeJ{clised-frorrn;'OfreCting pr.;>vidingitis determined that-other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes. the finclings stated above are disc:losable 90 days following the date of 
survey whether or not a plan of correction is provided. For nursing homes. the above findings and plans of correction are dlselosableta daysfollowing·the date these 
documents are made. available_to. the facility. If deficiencies are.cited. an approved. plan of correction is.re.quisite to continued program paitiCiplltion. 
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K 017 Continued From page 1 

1. A 3-4 inch penetration was observed in wall 
surfaces around a metal pipe and a 2-3 inch 
penetration was observed around BX cable that 
passed through the wall near the lower level 
stairwell door in two (2) of two (2) observations at 
10:55 AM on February 11, 2008. 

2. A 3-4 inch penetration was observed in wall 
surfaces above the washer near the soiled receiving 
area in one (1) of one (1) observation and ceiling 
tiles were missing in the washer area in four (4) of 
four (4) observations at approximately 11:00 AM on 
February 11, 2008. 

3. A two (2) inch penetration was observed in wall 
surfaces above double doors in the laundry room in 
one (1) of one (1) observation at 11:10 AM on 
February 11, 2008. . 

First Floor 

1. A 2 x 4 foot section of wall surface was open 
above the gift shop entrance door in one (1) of five 
(5) observations at 11:10 AM on February 11, 2008. 

2. A 2-3 inch opening was observed around BX 
cable near the entrance to the dietary office in one 
(1) of three (3) observations at 11:30 AM on 
February 11, 2008. 

Second Floor  

A 2-4 inch opening was observed in wall surfaces  
adjacent to double entrance  
doors to the 2 North lounge in one (1) of one (1)  
observation at 11:40 AM on February 11, 2008.  

K 017 # 2 Penetrations and missing ceiling tile 
(Basement) 
1. The 3-4 inch penetration above the washer 
near the soiled receiving area, and missing 
ceiling tiles in the washer area were replaced/ 
repaired. 03/27/08 
2. Maintenance Staff will complete an review or 
penetrations above entry areas and stairways 
throughout the facility to ensure penetrations 
have been repaired 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 
Committee for continued compliance/revisions 
monthly. . 03/27/08 

#3 Penetrations (Basement)  
1.The 2 inch penetration above the double  
doors in the Laundry Room was repaired.  03/27/08 
2.Maintenance Staff will complete an review on 
penetrations above entry areas and stairways 
throughout the facility to ensure penetrations 
have been repaired. 03/27/08 
3.Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08. 

4.Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 
Committee for continued compliance/revisions. 03/27/08 
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K 017 Continued From page 2 
Third Floor 

1. A 1-2 inch opening was observed around metal 
pipes over the 3 South stairwell door in one (1) of 
one (1) observation at 12:10 PM on February 11, 
2008. 

2. Openings 3-4 inches were observed around 
metal pipes and communication wires in the electric 
room on unit 3 South in four (4) of four (4) 
observations at 12:15 PM on February 11, 2008. 

Fifth Floor 

A 1-2 inch opening was observed in wall surfaces 
near rooms 518 and 519 in one (1) of three (3) 
observations at 12:15 PM on February 11, 2008. 

Employees #9 and 10 acknowledged these findings 
at the time of the observation. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There is 
no impediment to the closing of-the doors. Doors 
are provided with a means suitable for keeping the 
door closed. Dutch doors meeting 19.3.6.3.6 are 
permitted. 19.3.6.3 

Roller latches are prohibited by CMS requlations in 
all health care facilities. 

K 017 # 1 Penetrations- 1SI Floor 
1. #1 The 2x4 Root Section above the gift ship 
entrance door was repaired. 03/27/08 
2. Maintenance Staff will complete an review 0 
penetrations above entry areas and stairways 
throughout the facility to ensure penetrations 
have been repaired. 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 
Committee for continued compliance/revisions. 03/27/08 

K018 K 018 NFPA 101 Life Safety Code Standard 
#1 Double Doors (1st Floor) 
1. Double doors located at the entrance to the 
resident dining room has been repaired. 03/27/08 
2. Maintenance Staff will complete an review 
on double doors throughout the facility to 
ensure penetrations have been repaired 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of 
repairing penetrations. The Maintenance 
Director will perform random QJ monitoring of 
the facility monthly to double doors identified 
are repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality 
Improvement) Committee for continued 
compliance/revisions. 03/27/08 
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K 017 Continued From page 3 K 017 #2 Penetrations- 1ST Floor 
1. The 2-3 inch penetration near the entrance 
of Dietary Office was repaired. 03/27/08 
2. Maintenance Staff will complete an review 
on penetrations above entry areas and 
stairways throughout the facility to ensure 
penetrations have been repaired. 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI (Risk Management/Quality Improvement 
Committee for continued compliance/revisions. 03/27/08 

#1 Penetration (2nd Floor) 
1. The 2-4 inch opening at the double door 
entrance on 2 North was repaired. 03/27/07 
2. Maintenance Staff will complete an review 0 
penetrations above entry areas and stairways 
throughout the facility to ensure penetrations 
have been repaired 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI (Risk Management/Quality Improvement 
Committee for continued compliance/revisions. 03/27/08 
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K 017 Continued From page 3A K 017 #1 Penetration (3'd Floor) 
1. The 1-2 inch penetration over 3 South 
stairway door was repaired. 03/27/08 
2. Maintenance Staff will complete an review 
on penetrations above entry areas and 
stairways throughout the facility to ensure 
penetrations have been repaired. 03127/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI (Risk Management/Quality Improvement 
Committee for continued compliance/revisions. 03/27/08 

#2 Penetration (3rd Floor) 
1. The 3-4 inch penetration inside the Electrical 
Closet on 3 South was repaired. 03127/08 
2. Maintenance Staff will complete an review 
on penetrations above entry areas and 
stairways throughout the facility to ensure 
penetrations have been repaired. 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI (Risk Management/Quality Improvement 
Committee for continued compliance/revisions. 03/2708 
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K 017 Continued From page 3B K 017 #1 Penetration (5th Floor) 
1. The 1-2 inch penetration near rooms 518 and 
519 were repaired. 03/27108 
2. Maintenance Staff will complete an review on 
penetrations above entry areas and stairways 
throughout the facility to ensure penetrations. 
have been repaired. 03/27108 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to ensure penetrations identified are 
repaired.' 03/27108 

4. Results of monitoring will be reported to the 
RM/QI (Risk Management/Quality Improvement 
Committee for continued compliance/revisions, 03/27108 
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K 018 Continued From page 3 K 018 #2 Double Door (1st Floor) 
1. The entrance doors to Dietary Services will 
be replaced. 
2. Maintenance Staff will complete an 
review on double doors throughout the facility 

03/27/08 

Based on observations during the Life Safety Code 

to ensure penetrations havebeen repaired. 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 

03/27/08 

inspection, it was determined that single and double 
swinging doors failed to lock and latch into frames. 
These findings were observed in the presence of 

monthly to double doors identified are repaired. 
Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 

03/27/08 

Employees #9 and 10. 

The findings include: 

Committee for continued compliance/revisions. 
1 

#1 Double Doors (2nd Floor) 
1. Double Doors located on 2 North near the 

03/27/08 

First Floor 
lounge was repaired. 
2. Maintenance Staff will complete an review 
on double doors throughout the facility to 

03/27/08 

1. Double doors located at the entrance to the 
resident's dining room in one (1) of one (1) door 
observation at 11:20 AM on February 11, 2008. 

2. The entrance door to dietary services failed to 

ensure penetrations have been repaired 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 

03/27/08 

close without assistance in one (1) of one (1) door 
observation at 11:40 AM on February 11, 2008. 

monthly to double doors identified are repaired. 
4. Results of monitoring will be reported to the 
RM/Ql(Risk Management/Quality Improvement) 

03/27/08 

Second Floor Committee for continued compliance/revisions. 03/27/08 

1. Double doors located at the entrance to Unit 2 
North near the lounge were held in the open 
position by objects other than self closure devices in 
one (1) of four (4) doors observed at 11:45 AM on 
February 11, 2008. 

2. The clean utility room door on Unit 2 North in one 
(1) of three (3) doors observed at 11:50 AM on 
February 11, 2008. . 
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K 018 Continued From page 4 
2 North in one (1) offour (4) doors observed at 
11:55 AM on February 11, 2008. 

Third Floor 

1. Double doors located at the entrance to 3 South 
from Unit 3 North near room 319, failed to close and 
latch into frames in one (1) offour (4) doors 
observed at 12:05 PM on February 11, 2008. 

2. The entrance door to resident room 425 in one 
(1) of three (3) doors observed at 12:20 PM on 
February 11, 2008. 

Fifth Floor 

1. Double doors located near rooms 518 and 519 
failed to remain in the open position when tested 
due to inoperative closures in one (1) of three (3) 
doors observed at 1:10 PM on February 11, 2008. 

2. A fire door was missing at the entrance to 5 North 
near the hallway elevators on February 11, 2008. 
According to Employee #9, the door was damaged 
and removed from the frame on February 3, 2008, 
replaced and subsequently damaged and removed 
on February 10, 2008 in one (1) offour (4) doors 
observed on February 11, 2008 at 1:20 PM. 

Employees #9 and 10 acknowledged these findings 
at the time of the observation. 

K 048 NFPA 101 LIFE SAFETY CODE STANDARD 

There is a written plan for the protection of all 
patients and for their evacuation in the event of an 
emergency. 19.7.1.1 

K 018 #2 Clean Utility Room (2nd Floor) 

1. The Clean Utility Room door on 2 North was 
repaired. 03/28/08 
2. Maintenance Staff will complete an review 
on double doors throughout the facility to 
ensure penetrations have been repaired. 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to double doors identified are repaired. 03/27/08 
4.Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 
Committee for continued compliance/revisions. 03/27/08 

#1 Double Doors (3rd Floor) 
1. Double doors locate between 318 and 319 
was repaired. 03/27/08 
2. Maintenance,Staffwill complete an review 
on double doors throughout the facility to 
ensure penetrations have been repaired. 03/27/08 
3. Maintenance Staff will be in-serviced on the 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly to double doors identified are repaired. 03/27/08 
4. Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement) 
Committee for continued compliance/revisions. 03/27/08 

K048 

FORM CM5-2567(02-99) Previous Versions Obsolete Event ID:XNHI2l Facility ID: GRANTPARK If continuation sheet Page 5 of 7 



PRINTED: (W04/2008
DEPARTMENT OF·HEALTHAND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVfCES OMS NO. 0936-0391 

()q) MULTiPlE CONSTRUCTIONSfATEMEm QI> DEFlGlENCIES 
AND PlAN OF CORRECTION 

(X1) PROVlDERISUPPllER/CliA 
.IDENTIFICATION NlJMln1R: 

A. BUILOING D1 . MAIN BUILDING 01 

NAME OF PROVIOER OR SUPPliER 

 

095019 
B. W1NG  _ 

sTREET ADDRESS. CITY. STATF. 7.IPCODE 
5000 BURROUGHS AVE. NE 
WASHINGTON, DC 20019 

0211112008 

CX4)10 
PREFIX 

lAG 

SUMMARY STAlEMENT OFDEFlClENCIES 
(EACH DEFICIENCY MUST BE  BY FULL REGUlATORY 

OR lSC IDENTlFYING iNFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER"SPUlN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS· 

REFERENCED TO THE APPROPRIATe OEFICIENCY) 

K 018 Continued From page 4 
2 North in one (1) of tour (4) doors observed at 
11:55 AM on February 11. 2008. 

Third Floor 

1. Double doors located at the entrance to 3 South 
from Unit 3 North near room 319, failed to close and 
latch into frames in one (1 ) of four (4) doors 
observed at 12:05 PM on February 11. 2008. 

2. The entrance door to residentroom 425 in one 
(1) of three (3) doors observed at 12:20 PM on 
February 11, 2008. 

Fifth Floor 

1. Double doors located near rooms 518 and 519 
tailed to remain in the open position when tested 
due to inoperatiw closures in one (1) of three (3) 
doors observed at 1;10 PM on February 11, 2008. 

2. A fire door wasmissing at the entrance to 5 North 
nearthe hallway elevators on February 11, 2008. 
According to Employee #9. the door was damaged 
and removed from the frame on February 3. 2008. 
replaced and sUbsequently damaged and removed 
on February 10, 2008 in one (1) of four (4) doors 
observed on February 11. 2008 at 1:20 PM. 

Employees #9 and 10 acknowledged these findings 
at the- time of the observation. 

K 048 NFPA 101 LIFE SAFETY CODE STANDARD 

There is a written plan for the protection of all 
patients and for their evacuation in the event of an 
emergency. 19.7.1.1 

K 018 #1 Double Doors (5th Floor) 
1, Double Doors located near rooms 518 and 
519 were repaired. 03127108 
2. Maintenance Staff will complete a review 
on double doors throughout the facility to 
ensure penetrations have btlen repaired 03127/08 
3. Maintenance Staff will be in-serViced on thE! 
importance of identification of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Directorwill 
perform random QI monitoring of the facility 
monthly and ensure double doors that fail to 
tock and latch into frames are repaired. 03127/08 
4. Results ofmonitoling will oe reported to the 
RM/QI( Risk Management/Quality Improvement 
Committee for continued compliance/revisions. 03127108 

#2 Rre Door (5 lh Floor) 
1. The missing fire door at the entrance of 5 
North near the hallway elevators has been 
replaced. 03/27/08 
2. Maintenance Sbrlf wi" complete a review 
of a/l fire doors throughout the facility to 
ensure penetrations have been repairedl 
addressed. 03127108 
3. Maintenance Staff wJ1l be in-serviced on the 
importance of identificafion of penetrations 
throughout the facility and the need of repairing 
penetrations. The Maintenance Director will 
perform random QI monitoring of the facility 
monthly and ensure damaged or missing fire 
doors are repaired or replaced. 03127108 
4. Results of monitoring will be reported to the 
RM/QI(Risk Management/Quality Improvement 
Committee for continued ccrnplianc8frevisions. 03fZ7IOB 

K048 
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Tn;" C:::TA  .;" nn' ';;...t ".., au;............. ,,,,-
Based on observations dining the life Safe1y Code 
inspection, it was determined that evacuation routes 
failed to show the location of pull stations, fire 
extinguishers and "you are here" designations. 
These finding were observed in the presence of the 
Employees # 9 and 10. 

The findings include: 

Evacuation routes posted in the hallway failed to 
show the locations of fire extinguishers. pun 
stations, and ..you are here  designations near 
the multi purpose room, dietary office and lower 
level stairwen in three (3) of six (6) evacuation route 
observations on at 1;30 PM on February 11,2008. 

Employees #9 and 10 acknowledged these findings 
at the time of the observation. 

K 051 NFPA 101 LIFE SAFETY CODE STANDARD 

A fire alarm system with approved components, 
devices or equipment is installed according to NFPA 
72, National  Alarm Code, to provide effective 
waming of fire in any part of the bmlding_ Activation 
of the complete fire alarm system is by manual fire 
alarm initiation, automatic detection or extinguishing 
system operation. Pull stations in patient sleeping 
areas may be omitted provided that manual pUll 
£tations are within 200 feet Of nurse's stations. Poll 
stations ate located in the  of egress. 
Electronic or written records of tests are available. 
A reliable second source of power is provided. Fire 
alarm systems are maintained in accordance with 
NFPA n and records of maintenance are kept 
readily available. 

K 048 

K 051 

K 048 NFPA 101 Life S3fety Code Standard-
Evacuftlon Routes 
1. The Fire Evacuation Plan designated near 
Multi Purpose, Dietary Office and lower level 
sbirwall Updated. 03127/08 
2. Posted Fire Evacuation Plan will be 
reviewed for correctness and updated <JS 
appropriate. 03127/08 
3. The Maintenance Supervisor will in-service 
staff regarding location and importance of Fire 
Evacuation  posted and updated. The 
Maintenance Director will Q I monitor Fire 
Evacuation Plan for pos1ing and 
Appropriateness. 03127/08 
4. Results of 01 Monitoring will be reported to 
the RM/QI (Risk Management/Quality 
Improvement) Committee for contintMd 
compliance/revisions. 03/27/08 

K 051 NFPA 101 Ufe S2fety Code Standard 
1. The water flow device. pressure switch, 
audible and visual alarms were checked to 
ensure appropriate functioning. 03127108 
2. The water floW device, pressure sWitch; 
audible and visual alarms wl1lbe checked 
quart@(ly with placed on the 
quarterly testing  sheet. 03127/08 
3 The Maintenance  has been 
in-serviced regarding the importance of testing 
ttle  1low device, pressure switch, 
Cludible and visual alarms. The Maintenance 
Director will test the water flow device, 
pressure :switch, audible and visual alarms for 
functionality quarterly. Results of testing will be 
placed on the Testing Schedulel Log Slreet, 
The Administr.nor will QI monitor 
documentation of testing of water flow device, 
pressure switch, aUdible and visual alarms 
checks. 031Z7JOB 
4. Results of at monitoring will be reported to 
the RM/OI Committee for continued 
compfiancelrevision. 03127/08 
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K 051 Continued From page 6 

There is remote annunciation of the fire alarm 
system to an approved central station. 19.3.4, 9.6 

K 051 

Based on observations during the Life Safety Code 
inspection, it was determined that alarm testing was 
not conducted on a quarterly basis as required. 

The findings include: 

Documentation was not available to show that alarm 
devices such as: water flow devices, pressure 
switches, and audible and visual alarms, were 
tested on a quarterly basis as required. The alarm 
devices were tested on April 10, 2007. There was 
no documented evidence that the alarm devices 
were tested since that time in one (1) of four (4) 
observations of documentation for alarm devices at 
1:35 PM on February 11, 2008. 

Employees #9 and 10 acknowledged these findings 
at the time of the observation. 
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